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ment of defense
A. McCabe ∗, G. Nowak
Navy and Marine Corps Public Health Center, Portsmouth,
VA, USA
Background: Reinfection with chlamydia and gonorrhea is
common; as much as 40% of the reported annual incidence
of these infections occurred in people that had been previ-
ously infected. The objective of this project was to assess
the differences between Department of Defense active duty
personnel that had only one sexually transmitted disease
(STD) and those that had multiple STDs.
Methods: All chlamydia and gonorrhea cases were
extracted from Health Level 7 laboratory data between 01
Oct 2006 and 30 Sept 2008. Positive cases were classiﬁed as
having either one infection or multiple infections during the
study period. Demographic characteristics, treatment pat-
terns and co-morbidities were compared between groups.
Results: There were 30,740 patients with chlamydia or
gonorrhea, 13% (n = 3,954) of whom had more than one
infection. Patients treated for their ﬁrst infection were sig-
niﬁcantly less likely to develop a second infection than
those not treated (z-value = 6.72, df = 1, 99% CI). Signiﬁ-
cantly more patients with multiple infections were treated
than patients with a single infection (z-value = 7.12, df = 1,
99% CI). Related outpatient encounters were identiﬁed for
94% of all cases in patients with multiple STDs.
Conclusion: The majority of patients with multiple infec-
tions had two infections. Reinfection could potentially be
reduced if proper and timely treatment were provided to
patients. Results also suggest additional clinical counseling
may be necessary to prevent or reduce multiple infections.
The study did not identify a speciﬁc demographic popula-
tion with multiple infections that could be targeted for more
speciﬁc intervention.
Disclaimer:
The views expressed in this abstract are those of theauthor and do not necessarily reﬂect the ofﬁcial policy or
position of the Department of the Navy, Department of
Defense, or the U. S. Government.
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ffect of zinc supplementation on clinical course of acute
iarrhea in patients admitted in Ali Asghar Children
ospital Medical Center Iran University of Medical Sci-
ncesTehran Iran
. Mahlouji
Iran University of Medical Sciences, Tehran, Iran, Islamic
epublic of
Background: Pilot studies have been conducted in number
f countries (Brazil, Egypt, Ethiopia, India, Mali, Pak-
stan and Philippines) prior to the implementation of large
ommunity-based studies to introduce zinc in the manage-
ent of acute diarrhea, preliminary results of these studies
how two interesting observations: ORS use rate increase;
ntimicrobial use rate signiﬁcantly decrease with zinc is
rescribed with ORS solution.
Methods: We conducted an interventional study (clinical
rial) in patients who admitted in Ali - Asghar Children Hos-
ital, with one episode of acute diarrhea, the patients were
ivided into two groups(case = 75 and control = 75).
In the case group zinc sulfate was added as supplement.
In control group no supplement was added to usual treat-
ents. Zinc prescribed as zinc sulfate syrup for 14 days
uring and after diarrhea(10mg /day for infants <6 mo of
ge and 20mg / day for those >6 mo of age).
Results: Mean duration time of diarrhea in control group
ithout Zinc Sulfate was 5.63 days and for that of case
roup using zinc sulfate was 3.21 days. Data was analyzed
y SPSS-13 software using T-test and Chi-square Test, there
as a signiﬁcant difference between 2 groups in duration of
iarrhea (P value = 0.001).
Conclusion: In our study prescription of Zinc sulfate in
cute diarrhea similar to other studies reduced the duration
f acute diarrhea. Therefore Zinc Sulfate has an important
ole in treatment of acute diarrhea and should be considered
s a supplement in all cases of diarrhea.
oi:10.1016/j.ijid.2010.02.539
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eonatal tetanus cases in a region in Ghana: Contributory
actors and consequential outcomes
. Koomson
Ghana Health Service, CAPE COAST, Ghana
Background: Immunizing women in fertility aged group
nd pregnant women with tetanus toxiod vaccine is meant
o protect them and their babies against tetanus infection.
rrespective of the prevalence of the vaccination activities
t static and outreach clinics the incidence of neonatal
etanus is usually higher in the Central Region of Ghana
or 2005. This paper throws more lights on factors which
ed to the infection of eight neonates who died within the
ear in a region in Ghana as a result of poor neonatal care,
nvaccinated pregnant women and health seeking behavior
xhibited by the families.
